i o aai

i e et - —— ot -

Jo-

N J H{Jﬁrr f ftww_wifrmr Cumf.. Ser v;{ﬁ:? purt 1 dann . Mg 12910 3323'
I‘J.:I.F e 23 (11 .}:” gl w.i*:hzn dw.nlﬂmu '!L}mr, & Time t{umplﬂml] Pune by
T wafngaga el | SASCIE J 5 s
VT MR 196 Koo | b 5| S -
IREN 2 n12e . 1£:50-. I-Mater Clalm Forin E.M‘T“H"qqs‘?ﬁl 2111120 11:36:
i A S SR § I-Dotor WO (Within: OD 2hes, TP 4hes) . .
e @ bR MG | ‘_“III—J'.’I to Uploaded 4 e s N
| T e e e S ! dab i ! _ _
I A AssessmentiSurvey Hepord i : I
P Asz't Teeport by Fax / Hand to Qvner/ Wiy = |
mftrl Wi 1THG Aws z,.wlrilr.‘,}?«é i : Toit £ o |
T hwbeds - [VenNoi  ced gyysx, . MNC(, )/NowlNCL '),
Ciwener £ Drivern: | . Tck i )
. IJ_r:-- icy Mo ( ) Period: { )}  Cover Type: ( ]
- N E.m?:-;m_u:..f EJ:_.I: o Dute: Tlirees )
Tnsured/Driver Lishility: o4 [Hote-Bst Staus (WO N: 0-20%; P:ZI-T?E{;." P 80-100%]
Yeur of lopistemtipn: [ iy ] Wharranty; YES { MO 1 '
B @ ") Londing: $1,000¢ )/32,000( ) R B i'
g |

r"lI

i T ....._gn;l;::i i
- I lrL‘I;ﬁI}I{b“ﬁl! ]" i.l_ sf.i‘l' -,L'I ],:1"*1%4&;;‘.{-;&!&'; " : fgl *i‘lﬂ(‘,ﬁ;wuéw ﬂ v ?fym{?edilgtg'ﬂwrli ; o~y "1 ks u""i' l oo
O ) Walleln Customar ¢ Cuslorners Information sirctly Conﬂdenﬂm & Strictly ND rafer ul’ repalrer,

( j"! vtil Luss Cuse  : to e-mail Insurer URGENTLY. : i W
Drive-ln { 3 awed -l [ 35 Ivvodoe: YIBS } [ NO( } ; Towiug Co: (s

{ﬁ%---““"mx' }Jﬁﬂ”; i 4@ Tl
a4 _p__'r.?‘ R |."'I§ -_N'L-'ql i' ] “"'I,!j‘{} ) \i‘E‘j’t ki i
i) f’*”l"h’ for Transf.oit Allowanse ( )f" Courlasy C'IT{ )
il

1) QT Cheule / Pas epair Inspection £ 9 |

) Upload Resurvey Mhoio [Repaic Cost > $3000] - I . z
e s T -
-i‘-'-.ﬁ?f& ?q-]lfl-?_rﬁn -\ﬁ#ﬁ*ﬁ.}ﬁ. Sbin e i it} h—l

i

",
R _ffﬁ BERSARE)
AR I g
wrnthquﬂﬁ'ru .ﬂ+ P
" )T Twln;; Trs 1 S40/543 . o
i, -
D b cn’tjwn_r : : 3)FT : Follow-Theuugh Survey 3120 .
2 ] 1 ! Bk 1*".[" 1 1’nl!uw-‘1‘1.rnu gh Uu.n'uy (Maanrvay) pal i
I : .
Cuntact Mo _ — = 1
SrrA e _— 5] 'I'E%. Ta-fnmeslian 7 vzl
Pane gl . T) ML 1 ldaw DA + EMILT Survey ST = i
" - o 1) WTUS Addilienal Harvioais : i
: e
QC Cheeleed b}' {Engr-In-Cherge): . e Coren Gt To Allowars = =y
- _"hiG; Hepais Cu-r.:dinn'.ir;t'l 1 :l’: e
N R A TR e R I Ty “a‘.*"'g?" e P * 007 : Bact Repair nzpeetion .
i 1| L .}..-:.-{"‘H] [':IYII-L'-IH q"”ﬂ o T? E%*' hi"' '%T"E‘ﬁ” .é.' Wi i ﬁ el DV S Colival Breese Canriination h$] _..-.
. A R R R e SR EE T ,“.rﬂ-'i' -fi g '::'-\. 27 LA jf:.l A TR
Ll 13 - - : TT MLL] 1 TF (Hnn INC) ngalnst IMC 2
e : Ty b LI Tdae hdalile 30
. .-_:_.‘ -,n"_-'_l-_ ST i Jauglor dared x .IE'I'I Cherged m
[ Involea dirte:f Fee Charged



MMA12010GESE /| National Assessmant Cantre Services - Ubl
EWTRY DWTE & TIME: 23/11/2020 11:13
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or witholding of material facis may allow insurance compani@s o
repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy lability on the part of the insurance companies.

5. Any false reporiing may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this rapart will, for a fee, be made available upon application by interested parties.

7. By the lodgemant of this repart ta the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 23M11/2020 11:13
Date Of Accident 21/11/2020 16:50
Exact Location Of Accident UPFER SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR1064K
Insured/Policyholdar
Mame Of Registered Owner SOMA SUNDRAM SHIVANESH
MNRIC Mo SXMM092G
Ermail Address CORPORATEMANTHRAS@GMAIL.COM
Mobile Phone Mo [(LOCAL) +65-90011874
Allernative Phone No OFFICE-90011874
Vehicle Particulars
Manufacturer MAZDA
Maodel MAZDA 6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Mumber 5115316941

Cover Note Number

Driver

Mame of Driver SOMA SUMDRAM SHIVANESH

NRIC No SHXXX092G

Date Of Birth 24/01/1989

Oecupation INDOOCR

Date Of Driving Pass 16/05/2014

Driving Experience 6 YEARS AND 6 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-80011874

Fax Mumber

Contact Number OFFICE-20011874

EMail Address CORPORATEMANTHRASEGMAIL.COM
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Address BLK 50 HOUGANG ST 11 #04-02
Postcede 538749

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle *

Insurance Company of Driver's Own \Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approacr_\ed by unknown _pers.on{s] ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Pelice Station

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Number SGJET4EX

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Narme of Driver KHAIRULMNIZAM BIN NOORDIN
MRIC/Passport Number SHHK19TE

Contact Number 83883862

Address

Postcode

Insurance Company Name
Mature Of Damage
Page Z of 15



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report 3t the centre and ta copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{(iif) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disciosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonakbly required for the purpases stated, ar

{ii) for complying with requirements under any regulations, laws or court orders.

e = ——
= T /
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Palieyholder's Signature Driver's Signature Reporting Cantre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Na.:
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DECLARATION

|/We declare the foregoing particulars are true in every respact.

e

——qaw "~
Policyholder's Signature Driver's Signature
Date & Time:

Reparting Centre Persennel's Signature
(If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

¢t Change Language + Change Passwoard ¢ Log Out

My Dasktop Policy Query
Motice of Loss
Policy Mo,
Vehicle No.(For Mabor) EMR1064K

Cartificate Palicyholder
Mumber Name
SOMA

) 5115316941 SUNDRAM

SHIVANESH

Select  Policy No,

Date of Accident (23/11/2020 10:59 |
Certificate Number |__— st o ]
Wehicla Insured Comimence
Product Cower Type N, Dbfect Date Expiry Date
GRC drivh  SMR10G4K SMRIDEAK  03/01/2020 28/02/2021
CLASSIC - » b ’

hitps:figiclaim.income. com.sgigesicmieclaim/ICMpaolicySearch.do

Continwe
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ACCIDENT STATEMENT
. 51 ) {HH:MM)

ACCIDENTDATE:( 2\ /1] 7 20).0) (0D /MM/YYYY], Time:(_LL

LCCATION; Mpg&‘v’ Eﬁrﬁﬂ%{jm _ Lo

1. DETAILS OF VEHICLE ;
@) VEHICLE NUMBER,___SM¥%& (0b4k
b)INSURANCE COMPANY: P
c)POLICY NUMBER: SIS ALk g«
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e MAKE & MODEL:___Mat1da_ L X :
fITYPE:(SALOON fGeng-{—n'erNﬂN { LORRY A MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MO'FORCYG—LE}
h)PURPOSE OF USING AT ACCIDENT TIME:_P€sovicll; o~ the “’“"j
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER =t
AINAME__ Sowg Survopewl CHTYARESH [MALE / FEMALE}—
b NRIC/FIN/PASSPORT:___ S850200) & CONTACT: @00 18F Y
c}ADDHESS' S houpana  Stratd ) 04~0%
: U J 538349, :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangd DRIVER : :
g ; ; Q) NAME: z (MALE / FEMALE)
1:._ ht{f?b&im:ﬁ g“v‘b@r-j
. b}NRIC/FIN/P ASSPORT: CONTACT:
(2) c) ADDRESS:_ -

/
*d)DATE OF BIRTH: | 1‘!; O] /1989 )(OD/MM/YYYY)

¥ &) OCCUPATION: ummomoumoom
f]¥YEARS OF DRIVING EXFPRERIEMNCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES+/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owne v
5. GIWEATHER CONDITION: (SLEAR 7 RATNING / OTHERS Wk vad Pen) After o
b)ROAD SURFACE: HBRY / WET / OFHERS, )
4. WAS ANYBODY INJURED BFES / NO)
7. @)REPORTED TO POLICE (¥EST NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
G i 8. THIRD PARTY VEHICLE 4 = T
%He of passoager o) VEHICLENUMBER: __SGT BT S X MODEL;___ 10404 S Ay
C ncluding deiver B} DRIVER'S NAME Khairulwizam  bra  Niordim
" ) NRIC/AN/PASSPORT:_Q 80272143 %  CONTACT: B 288266s

£ c)
b 9. THIRD PARTY VEHICLE
N g : d] VEHICLE NUMBER: MODEL;
S o PUHATC o) DRIVER'S NAME:
Clndudiog. dvivec) ' WRIC/FIN/PASSPORT: CONTACT:
-
Oimatl = Cgr()ﬂrﬂﬁim Gdf\)(h

L%m‘*‘\ C@M

\ | 1;'11 . -

_ \ipke .- Yes_



